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PETITION FOR
COMPLETE ESTATE SETTLEMENT,

TESTACY PREVIOUSLY ADJUDICATED

1. I am the personal representative appointed on by the court. the register.

2. Testacy has previously been formally adjudicated.

3. The interested persons, addresses, and their representatives are identical to those appearing on the initial application/petition
except as follows:  (for each person whose address changed, list the name and new address; attach separate sheet if necessary)

4. The time for presenting claims that arose prior to the decedent's death has expired.

5. All claims properly presented have been paid, settled, or disposed of.
A schedule for payment of properly presented claims is filed and served with this petition.

6. A final account
has been served on all interested persons.
is filed and served with this petition.

7. All estate assets have been distributed as set forth in the final account.
A schedule for the distribution of all remaining assets of the estate is filed and served with this petition.

8. No Michigan estate or inheritance tax is due.
Any Michigan estate tax or inheritance tax has been paid in full (evidence of full payment from Michigan Department of Treasury is attached).

9. The final account be approved and that any fiduciary fees and/or attorneys fees set forth in the final account be approved.
The distributions previously made and/or all distributions as set forth in the schedule of distributions and payment of claims
be approved.
The personal representative be discharged.

I declare under the penalties of perjury that this petition has been examined by me and that its contents are true to the best of my
information, knowledge, and belief.

I REQUEST:

City, state, zip

Attorney name (type or print) Bar no.

Telephone no.
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Attorney signature
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Petitioner name (type or print)
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Petitioner signature

Telephone no.
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